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HOSPICE

CHAPTER 11

ADDENDUM A (FY 2001)

FISCAL YEAR 2001 RATES FOR HOSPICE CARE

The following national hospice rates are for care and services provided on or after October 1,
2000, through March 31, 2001. The hospice rates applicable to the above period are:

WAGE COMPONENT UNWEIGHTED
DESCRIPTION RATE SUBJECT AMOUNT
Routine Home Care $101.84 $ 69.97 $31.87
Continuous Home Care 594.41 408.42 185.99
full rate = 24 hours of
care/$24.77 hourly rate
Inpatient Respite Care 105.35 57.03 48.32
General Inpatient Care 453.04 289.99 163.05

Allow the provider to split bills if they span the effective date. Use the previous year's rates
if the provider chooses not to split the bill.

Hospice Cap Amount:

The latest hospice cap amount, for the cap year ending October

31, 2000, is $15,916.98.

The following national hospice rates are for care and services provided on or after April 1,
2001, through September 30, 2001. The hospice rates applicable to the above period are:

WAGE COMPONENT UNWEIGHTED
DESCRIPTION RATE SUBJECT AMOUNT
Routine Home Care $106.93 $73.47 $33.46
Continuous Home Care 624.13 428.84 195.29
full rate = 24 hours of
care/$26.01 hourly rate
Inpatient Respite Care 110.62 59.88 50.74
General Inpatient Care 475.69 304.49 171.20

provider chooses not to s

plit the bill.

Allow the provider to split bills if they span the effective date. Use FY 2000 rates if the

Hospice Cap Amount:

31, 2000, is $15,916.98.

*The latest hospice cap amount, for the cap year ending October

* The latest hospice cap amount remains unchanged for the cap year ending October 31, 2000.
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